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STANDARD CERTIFICATE OF DEATH
! ByRTH J.IL_E, MAB 19 195 REG. DIST. NO. _Bl_s_rnuunv REG. DIST. uo1008 R.,,.,.,.,,,N,,mggﬁﬁ e

D, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. f las ence before
a. COUNTY a. STATE b, COUNTY sdinimsion).
. Mo. a?gﬁ-y
s - b. CITY and «¢. LENGTH CF, LCITY-. P T A E
; {f outcide mrpunu limits, writs RUB.J\L I.n‘i::.hip) CSTAY oy ey [ oR : X ::'g;.m“ within l.hnlh ,,g p
a ToWN  St, louis, Ho. ~days TOWN St.Louis < e
8 d. FULL N#MEOOF (If not in hoapital or § fon, give streot add orl oz} '.A%rRREEEgS Jeffezﬂsw. m)
1 0 INSTITUTION. Barnes Hospital cust Sts.
4 g 3.3(512:ME OFD a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
B || (Tvpeor Prine) Leonard Ce Snell DEATH  March 10, 195k
E 5. SEX 0 6, COLOR OR RACE | 7. &TSDFQOR“:'EE. NEVgEchéRRIED. 8. DATE OF BIRTH 9, AGE;:;:-;:- *r ur | YEAR | IF UNDER b4 WRS.
. (Bpacify) . 1] ¥, L ays | Hours | Mig,
/ : M. We We Aug.3,1894 il van |
5 ¥0a. USUAL OCCUPATION (Ghve kind of ek | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1y 1ag seate or Forsign Country) 12, CITIZEN OF WHAT
8 | “HeaTtor ™™ - . Ashland,Pa. J «Se
< |i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
9 Percy Snell Elizabeth Moyer Lucille Snell
¥ 2 WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
on. tnkoown) Los ) . .
3 Ye's | “WerTE e 1 Mr.Ray Wills , 1728 S.Vandeventer Ave.
| 1. cause oF peaTH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
1 | Roteronty onscanse 1. DISEASE OR CONDITION : H
% |l tmetor (a), (b9, and (@ | DIRECTLY LEADINGTODEATH"() _ Uremia . days
\ :g *This does nol mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
v 83 keari fallure, asthenia, rize {0 the above couse (a) slating
] de. It meons the diy. | the underlying cause last.
case, infury, or complicg- DUE TO (c)
g tion which cavred death. | 11, OTHER SIGNIFICN!T CONDITIONS Ga | I St,ones
= Conditiona contributing to the death but not
a . related t0 the disease o7 conditon cauring death.  Bi.1iary Cirrhosis
a 19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
= v X _ND_D._
) . ACCIDENT {Bpacity) 2ib, PLACEGF INJURY (e.x..in or about-[-216.-{CITY - TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE *home, faTm, !uwrr strest, ofSoe bidg.. e%0.)
— @[l HomicibE
21¢. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE A NOT WHILE
. b!' INJURY WORK | AT WORK S g 4)(
g 21 hereby ccrlgfy that I au ded the deceased from ._F€D 26 Iﬂ_ﬂ% to ___Mar, 10 Is.ﬂ!. that I last saw the deceazed
= 1 b 9_5'.1, and that death occurred at ._I_..lQAm , Jrom the catses and on the dale stated above.
I~ egme or title) 23b. ADDRESS Zxk. DATE SIGNED
>% .
: // %E MID, Barnes Hospital 3/10/sl
E 2. B URIAL, CREM . 4 "24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county) (State)
Boesity)
3 TR Mar,13,1954 | 9ak Grove Mauspieum st .Louis Count.y,ho
’ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 8 ' FUN RAL DIRECTAR'S 51 GNAT RE fBIESS
. (o) il
: MARll‘lgg‘T . 4/_4_/ 3 2 LA )” ‘/’I’ l AJ/A-Q—..A--
’ Y

y =0 tmns:d Embulmcr- Statement on Re __M_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LS TR " e . . Student Embalmer No,..........
working under my personal supervision.. .

3 ' ; '7,2&;—»-40-
Student...oiiiiiaii i r e eanaaas Signed Tt Attt SO AR A OIS KA vtk :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F%
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. |
¥ this body is not embalméd, fact should be so stated above. |




